Transoesophageal echocardiography identified a pacemaker lead infection in a patient in whom transthoracic echocardiography was negative and there were no specific signs of skin inflammation over the pulse generator.
Infection of a permanent pacemaker system is defined as one or more of the following: (a) local inflammation and abscess formation in the pulse generator pocket; (b) erosion through the skin of part of the pacing system that is followed by secondary infection; ( The patient was referred to our hospital for transoesophageal echocardiography. Four pacemaker leads were detected in the superior vena cava and right atrium. We also saw what appeared to be a large (2 cm-i cm), mobile and lobulated vegetation (figure) alongside one or more of the leads. Because of this we decided to remove all the parts of the pacemaker.
The right atrium was opened to remove the four electrodes which were cut as high as possible in the superior vena cava. We found a large vegetation on an atrial lead. This lay along the wall between the tricuspid valve and inferior vena cava. The patches used to correct the atrial septum defect and the tricuspid valve were intact. A new pacemaker system was inserted: a pulse generator was implanted in the epigastric region and two electrodes were implanted on the epicardium, one at the base of the right atrium and the other on the right ventricle. Then the right pectoral leads and the left pectoral leads and left pulse generator (surrounded by an old haematoma) were removed.
At follow up four months later the patient was well, free from fever, and had no signs or symptoms of infection or inflammation without antibiotic treatment.
Discussion
Pacemaker infection is unusual. The reported incidence ranges from 0% to 12.6%2; with current pacemaker procedures the infection rate ranges from 0-8% to 3%. pacing system has not eroded the skin, diagnosis of pacemaker system infection can be very difficult. This is often the case when intermittent treatment with antibiotics is given-as in our patient.
The leads often become infected in cases of pacemaker infection: pacing electrodes from 88% of patients operated for pacemaker infection gave positive cultures.' This, however, is difficult to demonstrate preoperatively. Transthoracic echocardiography is not sufficiently sensitive. We found that transoesophageal echocardiography was helpful in our patient. We found only one report on the diagnosis of hidden pacemaker lead sepsis by transoesophageal echocardiography.5 Larger studies will-be needed to assess-the sensitivity and specificity of transoesophageal echocardiography in the diagnosis of pacemaker lead infection.
When there is a strong suspicion of pacemaker infection we recommend the replacement of the pulse generator and leads.
Treatment with antibiotics alone is not sufficient and can mask the progression of the infection.'
